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extra diapering, and inconvenience the mother 


nies loose stoals are accompanied by a tebepdiation. which, whee excessive or 
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water ig serious, since fluid requirements of an infant are tremendous,’ A 


_ urine per day. A negative water balance for period is incom- 
patible with life.”. (Brown and Tisdall) = 

_ Moreoigge, when the condition is superimposed by ania infection, the delicate bal- 
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ANTISEPTIC SOLUTIONS 
for MUCOUS MEMBRANES 


Tx antiseptic solution to be applied to a delicate mem- 
brane should preferably be non-irritating; yet it should be 
effective. 


Neo-Silvol solutions are bland; they may be used in the 
. eye without injuring or irritating the conjunctiva. But 
N eo-Silvol is an effective antiseptic agent, useful in affec- 
tions of the eye, nose, throat, and genito-urinary tract. 


_ Neo-Silvol solutions up to 50% strength may be made 
_. without difficulty, dropping the crystals into water and 
_. shaking in a stoppered bottle. 


Neo-Silvol solutions are practically non-staining. 
. Neo-Silvol (Colloidal Silver Iodide Compound) is sup- 


| plied in 1-ounce and 4-ounce bottles; also in bottles of 
50 and 500 six-grain 


- Neo-Silvol (Colloidal Silver Iodide Compound) is accepted for N. N. R. 
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SECURITY 


DRYBAK STRAPPINGS DISCOMMODE 
THE PATIENT LESS. 


@ Patients benefit from the strength 
and support of Drybak strappings 
without the bother of keeping them 
thoroughlydry. Even when submerged, 
the glazed, waterproof back-cloth of 
Drybak prevents the plaster from be- 
coming loose or soggy. The edges 
stay smooth and snug. , 
Drybak’s sun-tan color is less con- 
spicuous, and eliminates the usual “ac- .. 4 

cident” appearance. Made in standard 
widths and lengths in cartridge spools, 
COSTS NO MORE THAN hospital spools, and in rolls 5 yds. x 
REGULAR ADHESIVE PLASTER 12"', uncut. Order from your dealer. 


THE WATERPROOF ADHESIVE PLASTER 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 
PROFESSIONAL SERVICE DEPARTMENT 


In Convalescence More 
Freedom and Comfort 


AL Camp supports are designed to conform to specific 
anatomical and physiological requirements—prenatal, 
postnatal, postoperative, visceroptosis, hernia, orthocedic 
and others. All employ the Camp Patented Adjustment to 
regulate individual adaption. | 
Illustrated is a Camp Postoperative and General Support 
(Model 583). Its use is indicated after parturition, after 
operations, such as stomach, gall bladder and other high 
incisions, in umbilical and ventral hernia and during long 
periods of convalescence. 
Increased comfort in different positions of body is an out- 
standing feature. Control is exercised without undue tight- 
ness and rigidity, permitting greater freedom of movement. 
Sold and fitted upon recommendation of physi- 


cians and surgeons by leading department stores, 
surgical. houses, and corset shops everywhere. 


H. CAMP 
& COMPANY 


Anatomical and Manufacturers | 
Physiological ~ JACKSON, MICHIGAN 
Supports Chicago New York London 
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LILLY AND COMPANY 


FOUNDED 1876 


~ Makers of Medicinal Products 


EPHEDRINE 
INHALANTS 
Lilly 


Ephedrine shrinks the nasal mucous 
membrane and stimulates ciliary ac- 
tion. It reduces congestion, improves 
nasal respiration, and helps to main- 
tain the sinus openings and promote 
drainage. The action of ephedrine is 
prompt and well sustained. Daily use 
over a prolonged period does not 
usually alter the rapidity or dura- 
tion of action. 

Inhalant Ephedrine Compound, Lilly, con- 


tains ephedrine 1 percent, with menthol, cam- 
phor, and oil of thyme, in a neutral paraffin oil. 


Inhalant Ephedrine (Plain), Lilly, contains 

ephedrine (in the form of ephedrine cinnamic 

aldehyde and ephedrine benzaldehyde) 1 per- 
cent, in an aromatized paraffin oil. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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A SEPTAD OF MORTALITY 


ArtTuHUR C. Jost, M. D. 
Dover, Del. 


We praise with brief thanksgiving 
Whatever Gods there be 

That no man lives forever, 

That dead men rise up never, 
That e’en the weariest river 
Winds somehow safe to sea. 


That is the poet’s reminder to the statisti- 
cian that a definite end has been set to the 
reduction in mortality which all health de- 
partments have placed as their goals. Thus 
far can one go and no farther. The most 
positive and determined ‘‘we will pass’’ 
avails naught in the face of an inexorable 
and unalterable condition. Eventually the 
birth and the death rates must represent 
equality, and that which is given life must 
lose it. 

There are literally thousands of causes of 
death, thousands of trapdoors to oblivion 
studding the pathway of the bridge in 
Mirza’s vision. It may be therefore somewhat 
of a surprise to know that the relative im- 
portance of these exits not only varies vastly 
as between themselves, but have an altering 
and an alterable importance in years closely 
Spaced in time. Our own records give ample 
opportunity for illustration. 


If a selection is made of the causes of - 


death which, in the state over a period of 
years, have appeared most frequently on the 
death certificates, it will be found that or- 
ganic heart disease, Bright’s disease, apo- 
plexy, cancer, pneumonia, tuberculosis, and 
deaths from external causes form a septad 
which for each successive year over a period 
of years stands in undoubted prominence. 
The number of deaths which have occurred 
annually in the state since the year 1920 


approximates three thousand. No fewer than 
from sixty to seventy per cent of all these 
are to be found in that group of seven dis- 
eases which head the mortality lists. The pro- 
portion, moreover, appears to be increasing, 
as will be seen in the following table. | 


Population 
1921 225,000 
DISEASES DEATHS RATE 
Organic Heart Disease ........ 358 159 
Brignt’s Disease .............. 286 127 
Extermal Causes ........:..... 196 87 
1848 
All Deaths 2973 Per Cent 62 
Population 
1922 226,000 
DISEASES DEATHS RATE 
Organic Heart Disease ........ 339 150 
Bright’s Disease .............. 277 122 
External Catises _184 81 
1835 
All Deaths 2987 Per Cent 61 
Population 
1923 227,600 
DISEASES DEATHS RATE 
Organic Heart Disease ........ 382 168 
371 164 
Bright’s Disease .............. 338 149 
2026 | 
All Deaths 3229 Per Cent 63 
~ Population 
1924 229,100 
DISEASES DEATHS RATE 
Organic Heart Disease ........ 473 207 
Disease ... 318 139 
2029 
All Deaths 3019 Per Cent 67 
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1925 
DISEASES 

Organic Heart Disease 
Bright’s Disease 
Apoplexy 
Tuberculosis 
Pneumonia 
Cancer 


All Deaths 3115 


1926 
Organic Heart Disease 
Pneumonia 


Tuberculosis 
Cancer 


All Deaths 3449 


1927 
DISEASES 


Organic Heart Disease 


All Deaths 3009 


1928 | 

DISEASES 
Organic Heart Disease 
Apoplexy 

Bright’s Disease 
Pneumonia 

Cancer 

External Causes 
Tuberculosis 


All Deaths 3204 


1929 
DISEASES 
Organic Heart Disease 
Apoplexy 


Pneumonia 


Bright’s Disease ............. 


Cancer 
External Causes 
Tuberculosis 


All Deaths 3134 
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Population 


230,600 
DEATHS RATE 


Per Cent 


226 
157 
117 
104 
99 
97 
81 


67 


Population 


233,700 


DEATHS RATE 


201 
154 
134 
102 
101 

99 

95 


Per Cent 


69 


Population 


235 


DEATHS RATE 


250 
152 
119 
110 
104 

95 

82 


Per Cent 


67 


Population 


236,800 
DEATHS RATE 


215 
149 
133 
119 
103 

84 

82 


Per Cent 
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Population 


1930 238,380 
DISEASES DEATHS RATE 

Organic Heart Disease 

Apoplexy 

Bright’s Disease 

External Causes 

Pneumonia 

Cancer 


Per Cent 4 


Population 
1931 239,917 
DISEASES DEATHS RATE 
Organic Heart Disease 216 
Apoplexy 136 
Bright’s Disease }27 
Pneumonia 116 
Cancer : 109 
External Causes j 105 
Tuberculosis 88 


All Deaths 3259 


— 


All Deaths 3306 Per Cent H4 


Population 


1932 241,471 
DEATHS RATE 


DISEASES 


Organic Heart Disease 
Bright’s Disease 


Apoplexy 
Pneumonia 


External Causes 
Tuberculosis 


All Deaths 3176 Per Cent b4 


Population 
1933 


243,007 
DISEASES DEATHS RATE 


Bright’s Disease 18] 
Organic Heart Disease : 175 
143 

125 

Pneumonia 114 
External Causes 9) 
Tuberculosis 


——- 


All Deaths 3238 Per Cent 68 


At the same time the general death rate of 
the state has not markedly changed. For 
more individuals, therefore, these seven trap- 
doors are yawning, or the paths of the pas- 
sersby are tending to converge in certain 
specified directions. Even in so short a time 
as thirteen years there have been noticeable 
changes relatively in the positions of the 
seven. Organic heart disease, Bright’s disease, 


‘deaths from violence, and especially cancer 


are becoming of increasing importance. (ne 


External Causes .............. 186 TA uS 
Population 
232,200 
253 109 
ee External Causes .............. 220 95 
‘ 
2067 2021 
ap 
259 
2190 
2145 — 
| 
eee ee 507 
193 
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at least, tuberculosis, shows a most material 
improvement and may soon have been re- 
moved from the list. Of the others, either 
little of definite trend is observable or there 
are extremely wide variations in the yearly 
fluctuations. 

Of those becoming of increasing import- 
ance organic heart disease first deserves con- 
sideration. During a number of years there 
have been more deaths from that one cause 
than there were from two other causes of the 
seven taken together. It must be remembered, 
however, that actually a large number of 
diseased conditions are grouped together un- 
der the heading, organic heart disease. On 
this account some of the fluctuations can be 
ascribed to alterations either of the clerical 
procedure of classification or of changes in 
nomenclature. The latter explains to a very 
great extent the drop in the number of 
deaths reported in the past two years. During 
these, the latest official nomenclature of dis- 
eases was used, this superseding the older 
nomenclature followed since 1920. The figures 
are, therefore, not strictly comparable. Under 
the older numbers in the official nomencla- 
ture (No. 79) were grouped deaths now to be 
found under Nos. 92, 93, 94 and 95 in the 
newer classification, not all of each group, but 
sufficient to make an accurate comparison 
most difficult to obtain. Delaware’s experi- 
ence in 1933, during which deaths from or- 
ganic heart disease dropped to second place, 
does not seem to conform to the experiences 
of a number of her sister states, which report 
that with them the number of deaths from 
heart disease still tops the lists. 

It is a quite debatable question whether or 
hot this, common though it be to the experi- 
ence of a number of places, is an actual rep- 
resentation of the facts. Undoubtedly the 
death certificates filed in recent years give 
closer approximations to the clinical picture 
than did those received a decade or a score 


of years ago. Some are now almost uncom- 


fortably voluminous in the detail which is 
imparted, approximating or in some instances 
actually consisting of the complete post mor- 
tem diagnosis, and naming departures from 
the normal in respect of a number of the 
vital organs. Here trouble lies in wait for the 
classifying staffs. There are certain cardiac 
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conditions which if mentioned, govern the 
tabulation, appropriating to themselves, so to 
speak, the responsibility for the death, though 
reasonable arguments can be advanced in 
support of a differing contention. One might 
so argue, for example, in respect of the death 
of one subject to some forms of myocardial 
disease, a broncho-pneumonia being the acute 
illness. Under the classifying rules the death 
must be called a cardiac death. 

It is, therefore, quite possible that the 
change of place as between Bright’s disease 
and organic heart disease which is observable. 
in the year 1933 results from an alteration of 
procedure respecting tabulation. A very 
large number of death certificates refer both 
to cardiac and renal conditions. The two 
causes between them account for approxi- 
mately one-third of all the deaths caused by 
the entire group of seven, or about twenty 
per cent of all the deaths occurring in the 
state. Under the newer system of classifica- 
tion some deaths which formerly were classi- 
fied as cardiac are now attributed to a renal 
condition and vice versa. Under the rules now 
followed, for example, a death certified to be 
caused by cardio-vascular-renal disease is 
given to a renal classification, while one said 
to be cardio-renal only is given a heart num- 
ber. If, however, the cause of death is stated 
to be chronic nephritis, the death is said to 
be due to the renal condition even if a heart 
lesion was named as being in existence at the 
same time. | 

The’ deaths from apoplexy are a fairly con- 
stant feature, third in height at the end of 
the period as it is at the first, if we except 
tuberculosis, which almost immediately there- 
after gives evidence of declining importance. 

Taken together the cardiac, renal and cere- 
bral deaths form a group, in which both cer- 
tification and classification are.at times diffi- 
eult, and which might be considered as due 
to developing defects in certain important 
mechanical processes without the proper per- 
formance of which the continuance of life is 
impossible. Chance in the form of a com- 
municable disease or an undue physical exer- 
tion may have determined which, the heart, 
the arteries or the kidneys should first give 
evidence of faulty function. These are essen- 
tially the group which has carried for itself 
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the name of the degenerative diseases, their 
onset _— in a way the er of having 
lived. 


The which cancer occupies in the 


group is somewhat unique. There is little 
yearly fluctuation, but almost yearly there is 
a rate increased over that of the former years. 
It has climbed steadily from the lowest posi- 
tion at the first of the period to the fourth at 
its end. With respect of this cause, at least, 
alteration of nomenclature or method of 
classification cause little difficulty, the figures 
being quite comparable throughout the 
period. There is every evidence that the rate 
in succeeding years will be still higher, un- 
less in some way the trend can be arrested. 
How can that be done? | 

Of less importance than cancer, showing 
wider fluctuations, somewhat higher in eleva- 
tion, though occupying the same relative posi- 
tion throughout the period are the deaths 
from external causes. Included in these are 
the deaths associated with industry and those 
which oceur from auto accidents. The de- 
pressed economic conditions of recent years 
might have been expected to be a factor in 


the lowering of the rate, if fewer persons 


were during the period employed in indus- 
trial positions. Deaths from auto accidents, 
it would appear, must continue to increase in 
frequency. They numbered but 22 in 1920 as 
opposed to 57 in 1933. As with cancer, the 
height to which the rate will arise is entirely 
eonjectural. Can supervision and instruction, 
the only restraining agencies, overcome the 
many factors which have been or will be 
operating towards higher rates? 

_ The situation which pneumonia presents is 
as unique in its way as is that of cancer. 
Fifth in importance at the first of the period 


it was in the same relative position at the 


end, though in the interval there had been 
years marked by high fluctuations. The first 
and the last years appear to give what might 


be considered as basic or minimal rates. There 


were in the intervals three well marked peaks, 
occurring in 1923, 1926 and 1929. In each of 


these years influenza was present in the 


state to a degree in excess of its normal inci- 
dence, the experience in Delaware conform: 
ing to the experience of a number of other 
communitiés. This experience is that one 
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should expect minor returns of influenza in 
well marked waves of incidence at about 
three year intervals, with waves of immensely 
greater magnitude at intervals of peenty or 
more years. 

What can be said respecting Sahabenlosia’ 
It was second in height in 1921; it fell rap. 
idly to become the lowest of the seven in 
1927, and has maintained that position since 
that time. We can expect it to remain the 


lowest. 


But—and this is the disturbing feature— 
for the past four years there has been little 
improvement. During two of the past three 
years there have been rates higher than those 
of the years immediately preceding. Must 
there be a readjustment of the control pro- 
gram, an extension of the control effort? Is 
the slacking up of the improvement only the 
result of the law of diminishing returns? 

A greater number of deaths means more 
infection in the general population. There 
will thence result more deaths, and thus the 
disease will be perpetuated. This is an omi- 
nous prospect surely. 

And what—an interesting speculation— 
will replace it if in the future it, passes from 
the group? Will it be diabetes, the steady in- 
crease of which from the rate 11 to 25 is a 
feature of the story of the past 15 years? If 
the present trends are maintained, they are 
due to cross within the next decade. 

What, we naturally ask ourselves, are the 
eauses for and the significances of this group- 
ing and the alterations which have developed 
with the years? There must be some reason 
for the banking up of deaths in certain clas- 
sifications. If deaths occur now more ire- 
quently from certain disease there must be 
others of which there are relatively fewer. 
This is as obvious in argument as it is appar- 
ent in faet. The reduction of infant mortality 
which is a feature of the experience of recent 
years, and the diminution in the number of 
deaths from communicable diseases which 
beset the pathways of those of the younger 
ages, have the tendency to pass on to their 
destiny at later ages those from whom death 
has been temporarily averted. When, for 
these, the end comes it is apt to come from 
those causes which are induced by the very 
act of living: The machinery. develops de- 
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fects and eventualy ceases to function. Even 
the heart, which has been described as the 
greatest pump ever constructed, in time be- 
eomes overburdened and the result is inevi- 
table. | 

It is easily understood, therefore, that the 
banking up of deaths in these classifications 
is closely connected with that process which 
for years has been going on in the state: the 
increasing of the average age of the popula- 


tion and the lengthening of the average life.. 
An old report gives the ages of 971 residents, 


all who died in the city of Wilmington, in 
the year 1883. These persons had lived an 
average of 28 years only. As many of them 
had died in the years from infancy to the 
age 22 as had died in all the subsequent ages, 
or in other words the median age at death 
was that figure. At the first of the present 
century the figures had become 35 and 31, 
respectively. In 1921 the average age at 
death was 44 and the median age had passed 
that figure and was a little over 50. In the 
year 1933, ten years had been added to the 
average age at death which is now 54.9, while 
as many persons had died aged 63 or over 
as had died in all the ages under that figure. 
Meanwhile a similar change was taking 
place in respect of the average age of the 
living. It cannot be expected that these fig- 
ures would show as marked change as have 
the average ages at death. There has been, 
however, an actual aging of the population. 
The average Delawarean at the time of. the 
1920 census was aged about 29 years and 
nine months. In 1930 the average age had be- 
come about 31 years and five months, brought 
to that figure largely as a result of the falling 
birth rate and the fewer individuals in the 
lowest age groups. 
There are implications from these condi- 
tions of the very greatest importance. Taken 
in conjunction with the falling birth rate and 
the imminence of a stationary population the 


national significance cannot be wholly disre- 


garded. And, in this era of ‘‘new deals’’ are 
we far removed from the period when there 
must be a shifting of the preventive work in 
which all branches of the medical profession 
are engaged ? i 
Hitherto, much of that work has been 
directed against the communicable diseases. 
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But the number of deaths- which oceurred in 
the state in 1932 from typhoid fever, measles, 
scarlet fever, whooping cough and diphtheria 
were only 39, little more than half the num- 
ber of diabetes deaths, and very much below 
that needed to qualify for admission to the 
group of seven being considered. 

The inference seems to be plain that here 
in the future more of our attention must be 
directed. 


UNDULANT FEVER 
C. A. Sarcent, M. D. 
Dover, Delaware 


Either undulant fever is becoming more 
prevalent in this State or more cases are 
being recognized and reported. There were 
two cases reported in 1931, two in 1932, six 
in 1933 and seven to July Ist, 1934. The first 
death from this cause was reported in May, 
1934. 

All cases reported have been investigated ~ 
and histories obtained. The history of the 
fatal ease is as follows: G. S., male, colored, 
age 31- years, instructor in biology. Resident 
of Delaware since September 1930. For sev- 
eral days before onset of his illness on May 
14th, 1934 he was very irritable. He first 
complained of pains in the right side of the 
face and in the right arm. He had previously 
been told that one of his molar teeth should 
be extracted; thinking that the tooth was the 
cause of the pain, he had -it extracted on May 
15th. ' That evening he complained of intense 
pain in the face, neck and right arm. He was 
confined to bed. On May 16th he complained 
of being chilly and having pains in the right 
arm and hip and in the abdomen. He became 
very apprehensive. On May 17th he had 
chills, intense pain in the right hip and leg 
and did not talk unless spoken to. On May 
18th a physician was consulted. At that time 
his temperature was 100 degrees. He had 
chills and said he ached all over. His right 
testicle was swollen and very tender. The 
pain continued in the hip and abdomen. On 
May 19th his temperature was. 103. The pains 
and chills or chilly sensations continued. May 
20th, temperature 102. Could not walk to 
the toilet without assistance. Symptoms con- 
tinued about the same. May 21st admitted 
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to the hospital. Temperature 104. Severe 
headache, could not move his limbs without 
assistance. Ice bag placed on testicles. Pain 
severe in abdomen and right hip and leg. 
May 22nd, temperature normal. Symptoms 
remained about the same. May 23rd, ice 
packs on the testicles were being changed 
every fifteen minutes. The nurse, upon re- 
turning to the patient’s room to change the ice 
pack, found him dead. Laboratory analysis 
of the patient’s blood submitted on May 22nd 
showed positive agglutination for brucella 
abortus in 1 to 2560: Collodial gold on spinal 
fluid produced a questionable reaction in zone 
two. A complete post-mortem examination 
was not made. 

Milk supply was from a thirteen-cow dairy, 
the entire production being used in the insti- 
tution. In November 1933 the entire. herd 
was blood tested for contagious abortion and 
ten were found to be positive reactors. The 
reactors were treated during the week of De- 
cember Ist. They were again tested about 
December 30th and six were found to be re- 
actors. On January 15th, 1934 they were 
again tested and the same six were positive. 
In March 1934 two of the reactors aborted. 
Meat and butter supply was from a national 
company whose products are widely used 
throughout the State. 

This is the only malignant case reported 
and investigated. All other cases have had 
histories very similar to the following: G. M., 
female, white, age 30 years. First symptoms 
on May Ist, 1934, when she complained of 
feeling chilly. This condition continued at 
intervals until May 25th when she had defi- 
nite chills. Temperature, 101 degrees. Head- 
ache and loss of appetite. May 26th, labora- 
tory analysis showed positive agglutination 
for brucella abortus in 1 to 5320. Tempera- 
ture range was from 100 to 102 for nine days. 
Temperature was normal June 3rd. No re- 
currence of temperature has been reported. 

Of the seven cases reported to July Ist, 
1934, five were from Kent County, located in 
Dover and the area north to the New Castle 
County line. Two cases were reported in 
Sussex County. One significant feature is 
that no cases have been reported among in- 
dividuals using pasteurized milk. 


In view of the fact that undulant fever ap-. 
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pears to be more prevalent, the State Board 
of Health is undertaking a thorough investi- 
gation of the situation. Milk from all dairies, 
the products of which are consumed in the 
State, has been analyzed and approximately 
forty per cent have shown positive agglutina- 
tion for brucella abortus. The milk from each 
cow in the herd at the institution in which 
the death occurred has been analyzed and five 
of the eight cows now being milked showed 
positive reactions. l'urther studies will be 
made of this milk to determine, by culture, 
the type of organism present. On June 19th 
another case was reported from the same in- 
stitution. It is possible that this particular 
herd may be infected with the porcine (suis) 
type which is the most virulent type of bru- 
cella organisms. 

The most frequent source of infection with 
brucella organisms is from milk or dairy 
products of cattle or goats. 

The disease has been called brucellosis in 
honor of Bruce, who in 1887 recovered the 


—eocco-bacillus from the spleen and called it 


micrococcus melotensis. In 1897 Bang recov- 
ered the ‘‘bacillus abortus’’ from attle. 
Evans in 1918 determined that Bruce and 
Bang had described the same organism. 
Traum found the porcine (suis) type in pigs. 
Meyers classified the brucella organisms as 
melotensis (goat), abortus (cow) and suis 
(pig). These types are not, however, specific 
for these animals. The brucella abortus va- 
riety is the one most commonly found in this 
country. The porcine or suis variety is the 
most resistant and the most virulent. Bru- 
cella organisms tend to lodge in the pregnant 
uterus. The udder infection causes intermit- 
tent shedding of organisms and yet in appear- 
ance the cow may seem to be perfectly nor- 
mal. <A positive blood test indicates infec-_ 
tion, but does not necessarily signify that the 
brucella organisms are being given off in the 
milk. To determine whether an animal is 
producing infected milk it is necessary to do 
agglutination tests on the milk. Surveys in 
various areas in this country indicate that 
from twenty-five to thirty per cent of dairy 
herds are infected. 

There are three types of the disease all 
characterized by an ineubation period of from 
six to fourteen days, onset with chills, ma- 
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aise, headache, loss of appetite and frequent- 
ly acute sciatic pains. The most characteris- 
tic feature is the step-like rise in temperature, 
reaching 104 or 105 degrees by the fourth 
or fifth day and continuing for twelve or 
fifteen days without much variation. In two 
or three weeks there is usually a relapse, with 
a repetition of the fever. This condition may 
‘eontinue for three or four months, and in 
“some eases as long as two years. The malig- 
nant variety may simulate typhoid fever and 
it frequently terminates fatally in a_ short 
‘time. The intermittent variety is character- 
ized by intermittent fever over a period of 
‘several weeks or months. The ambulatory 
type of the disease is one in which the symp- 
toms are almost entirely absent, and the 04 
tient may be acting as a carrier. 


Diagnosis: The outstanding feature is the 
peculiar course of the fever, enlarged spleen, 
night sweats, secondary anemia, and at times, 
sciatic pains and orchitis. Positive diagnosis 
is by laboratory agglutination or isolation of 
the specific organism of: blood culture or spe- 
-cifie compliment fixation reaction of patients’ 
serum. 


UNDULANT FEVER 


Row.anp D. Herpmavy, B. S. 
Dover, Del. 

Undulant fever (brucellosis hominis) has 
in all probability afflicted mankind for many 
centuries, but the disease was shrouded in 
obscurity until the discovery of micrococcus 
melitensis by Bruce in 1886. It was isolated 
from the spleen of patients who had died of 
a disease named Mediterranean or gastric 
fever. 


Brueella abortus was first isolated and 


described as a bacillus by Bang, assisted by 
Stribolt, in 1897. They isolated the organ- 
ism from fetuses and fetal membranes of 
cows that had aborted, and later, established 
the fact that it was the cause of infectious 
abortion of cattle. The organism was later 
isolated from the milk of cows by Shroeder 
and Colton in 1911, and by Smith and Falyan 
in 1914. Brucella abortus has been found in 
animals in all parts of the world. It has been 
recovered from naturally infected horses, 
fowls, dogs, sheep, and wild buffalo. 
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Brucella suis was first isolated by Traum 
in 1914 from fetuses expelled prematurely 
from sows. The hog appears to be the true 
host of brucella suis. The other two species 
do not appear to infect the hog naturally, 
and it is very difficult to infect hogs arti- 
ficially. Brucella suis has been isolated from 
the horse, the fowl, the cow, and the dog, all 
of which were naturally infected. 

It is now a well established fact that all 
three species of brucella are pathegenic for 
human beings. Undulant fever may be trans- 
mitted to man by the handling of infected. 
animals and careasses and by the indigestion 
of raw dairy products which contain the liv- 
ing organism. 

Undulant fever may be detected by the 
cultivation of the specific organism from the 
blood and urine, or by the demonstration of 
the specific antibodies in the serum. Because 
of the difficulty and uncertainty in the culti- 
vation of the organisms, failure of the growth 
is of no significance. If the organism is iso- 
lated, undulant fever is certain. 

Blood for eulturing brucella may be col- 
lected at any time during the pyrexial pe- 
riod. Brucella suis and bruecella melitensis 
are easily cultured from the blood of those 
infected. For some reason, not yet known, 
it is difficult to obtain brucella abortus from 
human blood. The latter species grows out 
very slowly, if at all, in the inoculated broth 
(Huddleson). 

In order to obtain a culture of brucella 
from urine, the sample should be taken 
aseptically. The organism has been cultured 
but very few times from the urine of in- 
fected human beings and infected eattle. 
Brucella is easily obtained from the urine of 
naturally infected goats, artificially infected 
guinea pigs, and monkeys. : 

Blood for the agglutination test should 
not be collected until two weeks from the 
onset of the disease. It should be collected 
in the Keidel tube. The technic used by this 
laboratory for carrying out the agglutination 
test is essentially the same as that used in 
the United States Public Health Service 
Laboratory in Washington. 

Preparation of Antigen. In the prepara- 
tion of antigen we use the abortus strain 
supplied by the U. S. Publie Health Service 
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Laboratory and known as 456. This antigen 


is grown on liver infusion agar in Blake 


bottles, with a hydrogen ion concentration 
of pH 6.8. Each bottle is seeded with the 
growth from glucose agar slope suspended 
in 2 ce of physiological salt solution. After 
the bottles are incubated at 37°C. for 48 
hours the growth is then harvested in a small 
amount of physiological salt solution con- 
taining .5% ecarbolie acid. This stock anti- 
gen is diluted to the proper density when 
tests are made. 

Test. The serum is separated from the 


-elot and heated in a water-bath at 56°C. for 


30 minutes. The agglutination test is car- 
ried out in test tubes 75 mm. long by 12 mm. 
in diameter. The serum is diluted 1:10, 1:20, 
ete. to 1:2560 in physiological salt solution, 


and .5 ml. of the various dilutions are placed 


in each test tube. .5 ce of antigen of a tur- 
bidity of 1,000 is added to each tube making 
the final dilutions from 1:20 to 1:5120. These 


tubes are incubated in a 55°C. water-bath for 


4 hours, then they are removed to an ice 
chest where they are allowed to stand until 
the following day, when readings are made. 
When complete agglutination appears in 


-1:5120, dilutions are made still higher. A 


portion of the unheated serum is also tested 
by the Huddleson method: for evidence of 
undulant fever. 
Results. The heating of the sera in a 
water-bath at 56° for 30 minutes usually 
causes the non-specific agglutinins which oe- 
cur in normal blood to disappear. If there 
is complete agglutination in a dilution of 
1:80 or higher the specimen is reported posi- 
tive. A diagnosis of undulant fever may 
safely be made if the clinical findings strong- 
ly support the laboratory findings. _ 
Cows Milk. Milk is examined by aggluti- 
nation test to determine whether udders of 
cows are infected with. brucella abortus. For 
this test 10 ml. of milk is pipetted into a 
small test tube containing a pinch of rennin. 
This tube is placed in a slanting position in 
an incubator for two hours to permit the 
serum to separate. After serum has sepa- 
rated it is poured into a clean test tube. This 


_ . -then-and :now.. 
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serum is then diluted with antigen of proper 
density to 1:25, 1:50, 1:100, 1:200, and 
1:500, and incubated at a temperature of 37° 
for 24 hours. According to Torry, complete 
agglutination in a dilution of 1:50 or higher 
shows the presence of infection of udder. 

During the past two months, I have 
examined milk from approximately all of 
the dealers supplying milk to the towns of 
this state, with exception of Wilmington, 
and have found a large number to be posi- 
tive. 


ALUM PRECIPITATED TOXOID IN 
THE PREVENTION OF DIPHTHERIA 
ERNEST Suitu, M. D. 

Dover, Del. 

Forty years ago, before the use of anti- 
toxin became general, diphtheria was one of 
the most dreaded of diseases, accompanied 
by a mortality of at least 30%, while the loss 
of life from the laryngeal form of the disease 
was simply appalling. While almost every 
remedy in the pharmacopoeia had been used 
in its treatment, none had been found that 
had any particular value. 

The first attempt to use antitoxin in the 
eure of diphtheria in humans was made in 
von Bergman’s clinic in 1891. The results, 
while encouraging, were not altogether satis- 
factory, owing to the fact that serums were 
weak, and the doses given too small. More 
powerful serums were made and larger doses 
given, so that by 1896 a marked decrease in 
the mortality of diphtheria was apparent 
where the antitoxin was being used. Since 
then diphtheria antitoxin has been the means 
of saving countless lives, and the treatment of . 
diphtheria, instead of being a reproach to 
medicine, has become the model of what the 
treatment of an infectious disease should be. 

While the morbidity statistics of the Dela- 
ware State Board of Health do not extend 
back far enough to give an accurate com- 
parison of the results before and since the use 
of antitoxin, the following cases taken from 


‘death records in possession of the State Board 
of Health will give some idea of conditions 
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Name Address Age Date of Cause of 
Death Death 
Hammond, B. Cedar Creek 9-30-1891 Malignant 
Diphtheria 
Sallie 9-30-1891 Malignant 
Diphtheria 
“ Anna 3 9-18-1891 Malignant 
Diphtheria 
hort, Ida M. 7-2-1891 Diphtheria 
* Lather 6-29-1891 Diphtheria 
Mosely, William Milton 6 yrs. 9-21-1888 Diphtheria 
oe Sallie ~ 8 yrs. 9-28-1888 Diphtheria 
~ John W. "i 10 yrs, 10-2-1888 Diphtheria 
pe Willard - 16 yrs. 10-6-1888 Diphtheria 
Levy 18 yrs. 10-8-1888 Diphtheria 
“ Caroline e 19 yrs. 10-12-1888 Diphtheria 


These were all children of Hick Mosely of 
Milton, Delaware. 

In 1913 Bela Schick discovered that toxin 
and antitoxin mixed might be used to pro- 
duce an active immunity which was much 
more lasting than the passive immunity pro- 
duced by antitoxin. This was largely sup- 
planted by toxoid, which was discovered by 
Ramon about 1925. The great advantages 
claimed for it were that it did not contain any 
blood serum and therefore was less likely to 
bring about sensitization to horse serum, and 
that only two doses were required, instead of 
the three of toxin-antitoxin. 


ALuUM-TOxoID 

As described by Wells, Graham, and 
Havens of Alabama State Board of Health 
Laboratories, the method of preparation of 
alum precipitated toxoid is as follows: 

‘“To the toxoid, prepared in the usual man- 
ner, by detoxification with formaldehyde, 
aluminum-potassium sulphate was added un- 
til no further precipitate occurred. (This 
‘requires from 2 to 2.5% of alum). The coarse 
flocculent precipitate which is formed settles 
in a few hours, leaving a clear supernatant 
which is siphoned. off, and an amount of 
0.85% NaCl solution is then added to bring 
the suspension to the original volume of the 
whole toxoid. After vigorous shaking the 


precipitate is allowed to settle again, and_ 


again the supernatant is siphoned off and an 
equal volume of normal salt solution is added. 

‘‘In the original supernatant 60% to 70% 
of total nitrogen remains unprecipitated, but 
the determinations made after washing show 


DELAWARE STATE MEDICAL JOURNAL 


183 


that the unwashed precipitate contains a con- 
siderable amount of protein which is not 
antigenic. The washing process, as a general 
rule, removed about 50% of the protein pres- 
ent in the unwashed precipitate without ma- 
terially diminishing the flocculating values. 
The final nitrogen content of the eight lots 


of toxoid on which we have complete deter- 


minations of the washed precipitate varied 
from 13% to 20% of the amount originally 
present in the untreated toxoid. It is con- 
ceivable that this comparatively small protein 


content could materially diminish the 


actions following injections. This, in fact, 
was found to be true both in guinea pigs and 
in the immunization of children.’’ 

Antigenic tests in guinea pigs indicated 
that a high degree of immunity is produced 
by a single injection of five units, resulting 
in protection against as much as 450 minimum 
lethal doses of toxin. Such a solid immunity 
is, of course, far beyond that resulting from a 


’ single injection of the ordinary soluble toxoid. 


After much experimentation on guinea pigs 
it was considered safe to use the product on 
humans. 

Graham, Murphree and Gill deseribe their 
work with children as foillows: ‘‘A total of 
798 children have been given a single injec- 
tion of alum precipitated toxoid. These may 
be divided for purposes of discussion into 
three groups. Groups 1 and 2 consisted of 
children of school age who were found to be 
strongly Schick positive and who were re- 
tested from two to six months after a single 
dose of toxoid. Group 1 received toxoid con- 
taining 10 units per cubic centimeter, while 
group 2 received toxoid containing 5 units 
per centimeter. Group 3 consisted of chil- 
dren who were given the one injection of tox- 
oid (either 5 or 10 units) without a prelimi- 
nary Schick test but who were tested from 
two to four months later. Of the 613 chil- 
dren in this group, 444 were in the age group 
0 to 6 years. 


IMMUNITY STATUS OF 798 CHILDREN FOLLOWING A SINGLE INJECTION OF | 
PRECIPITATED TOXOID 


Number 
Group — Schick Toxoid Positive Negative Per Cent 
1 All positive 1 ec., 10 units 6 93 93.9 
2 $6 All positive 1 ee., 5 units 8 78 90,7 
1&2 185 All positive 1 ec., 5-10 units 14 171 92.4 
ae 613 Unknown 1 ee., 5-10 units 21 592 96.57 
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‘‘The results of immunization of children 
indicate clearly that a single injection of the 
alum precipitated toxoid results in immunity 
in a high percentage of cases. A single in- 
jection appears to be as effective as two or 
three injections of the best unprecipitated 
toxoid. The group of children who are known 
to have been strongly Schick positive prior to 
the injection of toxoid yielded 92.4 per cent 
completely Schick negative results from two 
to six months later. While the immunity 
status of group 3 was not known before the 
administration of the toxoid, the important 
fact, from a practical standpoint of mass im- 


munization against diphtheria, is that one 


may expect at least 95 per cent immunity 
following a single injection. The effect in ac- 
celerating the prevention of diphtheria by 
mass immunization is obvious.’’ 

‘It is generally considered by ‘investigators 
that the effectiveness of precipitated toxoid as 
an immunizing agent is due to its relative in- 
solubility. This brings about slower absorp- 
tion and slower excretion, hence less loss of 
antigen by excretion, and a prolonged anti- 
genic stimulation. Soluble toxoid has been 
shown to be excreted rapidly, and its stimulus 
to be transient. Part of the increased effec- 
tiveness may also be due to the local damage 
to the tissues caused by the alum. A small 
nodule may be felt under the skin in a day 
or two after administration. This disappears 
in from three to six weeks. 

Since the reports from the Alabama 
State Board of Health, alum precipitated 
toxoid has been used in many States and is 
now in use pretty generally throughout the 
United States. Since January 1, 1934, it has 
been used exclusively by the Board of Health 
of Delaware. Since that time, 2,861 children 
have been given one dose of the alum-toxoid 
in Delaware. No Schick testing sud been 
done on this group as yet. 

Advantages of alum-toxoid over 
toxoid and toxin-antitoxin are, as we see 
them : 

(1) The probable immunization of a 
larger percentage of children treated. 

(2) The fact that only one dose is re- 
quired. In the first: place it is easier to get 
the parents to consent to a child getting one 
dose than two or three. Then for one reason 
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or another with toxin-antitoxin or ordinary 
toxoid we have always had from ten to twenty 
per cent who did not take the full number 
of doses. 


THE TREATMENT OF © 
PULMONARY TUBERCULOSIS 


L. D. Puuuirs, M. D. 
Brandywine Sanatorium, Del. 


After a diagnosis of pulmonary tubercu- 
losis has been made one is confronted with 
the proper treatment of the case. It might be 
stated that no two cases of tuberculosis are 
identical, so that no hard or fast rules are ap- 
plicable to all cases. However, fairly definite 
procedures of treatment can be set forth 
which will apply to each individual case hav- 
ing a certain type and extent of lesion and 
presenting certain findings. That is, of two 
patients both having minimal pulmonary tu- 
bereulosis, one a young adult, the other ad- 
vanced in years, one with a positive sputum, 
the other negative, one showing marked tox- 
emia, the other practically free from toxic 
symptoms, each will require an entirely dif- 
ferent line of treatment. 

Tuberculosis being infectious and often 
acute at the time of onset, it is quite surpris- 
ing the extent of lung involvement a patient 
may have on first consulting a physician for 
the ailment. Therefore, it is by no means 
true that patients on first visit to a physician 
are beginning or minimal lesion-type cases; 
as by the time the lesion has progressed to the 
point of producing sufficient toxemia to 
eause the patient to seek medical advice, the 
majority are found to be in the moderately 
or far advanced stages of the disease. 

Patients are classified by the American _ 
Sanatorium Association as follows: 

Lesion—MinimaL (Incipient). Slight le- 
sion limited to a small part of one or both 
lungs. No serious complications. 


MODERATELY ADVANCED. A lesion of one or 
both lungs, more widely distributed than un- 
der ‘‘Minimal,’’ the extent of which may 
vary, according to the severity of the disease, 
from the equivalent of one-third the volume 
of one lung to the equivalent of the volume 
of an entire lung with little or no evidence of 


184 
Rise 
> 
‘ 
u 
ma” 
ek 
| 
| 
f 
it 
i 
> 
é 
¢ 
: 
a 
i 
% 
i 
. 
| 


Aveust, 1934 


cavity formation. No serious tuberculosis 
eomplications. 

Far ApvVANCED. A lesion more extensive 
than under ‘‘ Moderately Advanced,’’ or defi- 
nite evidence of marked cavity formation, or 
serious tuberculosis complications. 

Symptoms—A. Slight or None. Slight or 
constitutional symptoms including particu- 
larly gastric or intestinal disturbances or 
rapid loss of weight; slight or no elevation of 
temperature or acceleration of pulse at any 
time during the 24 hours. Expectoration 
usually small in amount or absent. Tubercle 
bacilli may be present or absent. 

B. Moderate. No marked impairment of 
function, either local or constitutional. 

C. Severe. Marked impairment of func- 
tion, local or constitutional. 

This classification provides for the follow- 
ing groups and sub-groups: 


Minimal A Moderately Advanced A 
Minimal B Moderately Advanced B 
Minimal C Moderately Advanced C 


Far Advanced A 
Far Advanced B 
Far Advanced C 
Before any definite line of treatment can 
be recommended or given, one must know 
several things about the patient, such as the 
type and extent of the lung involvement, 
whether or not a positive sputum exists, the 
degree of toxemia, the size and extent of any 
cavity formation, and other data of somewhat 
minor significance, as presumable duration 
of the disease, the age of patient, economic 
conditions, and any weight fluctuation. 
Treatment may be divided into two groups, 
namely: routine medical, and surgical. How- 
ever, the proper treatment of each individual 


patient is sufficient rest of the diseased area 


to promote healing, whether it be bed rest 
alone, a surgical procedure, or a combination 
of both. 

Cases ean often be grouped accurately at 
the time the diagnosis is made as to the 
proper line of treatment to recommend, while 
others will require a period of observation 
of the lesion before the future management of 
the case ean be definitely ascertained. Also, 
the management of each individual patient 
may change from medical to surgical or vice 
versa while undergoing treatment. 
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MEDICAL CASES 

Briefly, patients requiring medical man- 
agement or observation would consist of the 
following types: 

MINIMAL CASES: 

Bilateral lesions. 

Unilateral lesions which do not appear 
soft or caseous and presenting few or no 
symptoms. 

- However, some physicians recommend im- 
mediate collapse therapy on all young adult 
patients regardless of the extent of the lesion. | 
MopERATELY ADVANCED CASES: 

Bilateral and somewhat similar type 
lesions in both lung fields. 

Unilateral or bilateral lesions which are 
strand-like in character and show a tendency 
towards retrogression. 

ADVANCED CASES: 

Bilateral lesions with cavitations which are 
so extensive that sufficient lung aeration 
would not be left after collapse of the dis- 
eased areas. 

Grave extra-pulmonary complications. 

Terminal cases, 


SuRGICAL CASES 

Suitable surgical cases would comprise the 
following : 
MINIMAL CASES: 

Unilateral soft or caseous lesions, especially 
in young adults. 

MopERATELY ADVANCED CASES: 

Fairly unilateral lesions which show no 
definite tendency towards healing. 

All eavity cases whether unilateral or bilat- 
eral. 

Far ADVANCED CASES: 

Some form of surgical treatment should be 
attempted on practically all of these cases if 
at all feasible, unless the lesions are strand- 
like in character and no cavities are present. 
As the late Dr. Barnes of Rhode Island 
State Sanatorium in a study of over one 
thousand untreated cavity cases showed an 
average duration of life of 15.8 months after 
the diagnosis of cavitation had been made. 

Consequently, if at all possible, all cavities 
must be closed by some form of collapse 
therapy. 

Laryngeal and intestinal complications do | 
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not counter-indicate surgical treatment unless 
grave. 

Medical procedure consists in absolute 
confinement to bed. However, favorable cases 
showing slight or no toxemia may be allowed 
bathroom privileges if the bathroom is not too 
distant and is located on the same floor level 
as the patient’s room. The length of time of 
this bed rest will vary greatly depending 
upon the type and extent of the lesion and 
will be governed practically entirely by 
serial X-ray films. The lesion should be retro- 
gressing or becoming strand-like in character 
before any form of exercise is permitted. 
Cessation of symptoms does not mean that 
the patient may be allowed exercise but only 
signifies a more favorable outlook on the ccse. 

It may be necessary to use some form of 
medication at times for specific symptoms. 
However, drugs should be used sparingly and 
only for a short duration, as their continued 
use tends to upset the stomach and a more 
aggravating condition may be caused than 
the one for which the drug was originally 
intended. In some cases at times it will be, 
however, necessary to use a sedative to con- 
trol the cough or to promote sleep as well as 
to relieve other distressing symptoms. 

Laryngeal lesions respond quite favorably 
to cauterization. 

Intestinal lesions are treated with helio- 
therapy, cod liver oil and tomato juice, and 
pneumo-peritoneum; also various combina- 
tions of the above. However, for any definite 
permanent results to be expected or obtained 
in patients with laryngeal and intestinal com- 
plications it is quite imperative that adequate 
treatment be employed to improve the lung 
lesions. 

The three main sorwleal procedures are: 

Artificial Pneumothorax. 

Phrenicectomy (temporary or permanent). 

Thoracoplasty. 

Also, various combinations of the above. 
MINIMAL: 3 

Border-line minimal eases in which a 
question arises as to whether or not they 
should be entirely treated medically or some 
form of ‘surgery employed, will probably do 
better if a temporary phrenicectomy is per- 
formed; thereby giving that lung additional 
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rest along with the bed rest. The phrenic 

nerve will regenerate in from four to six 

months, the diaphragm function again, and 

the only harm done is a hair-line sear above 

the clavicle. 

MODERATELY ADVANCED AND F'aR ADVANCED 
CASES: 

1. Unilateral lesions which appear soft or 
cavernous. 

2. Fairly unilateral cases without soft or 
caseous lesion in the collateral lung. 

3. Bilateral cases with unilateral or bilat- 
eral soft or cavernous lesions provided they 
have not advanced to the terminal stage. 

Cases of types No. 1 and 2 are generally 
best suited for artificial pneumothorax, which 
if unsuccessful, are followed by phrenicec- 
tomy, while a few come to thoracoplasty. 

Cases of type No. 3 are suitable for the 
consideration of a bilateral pneumothorax, or 
pneumothorax on one side and phrenicectomy 
on the other. Also, artificial pneumothorax 
ean be supplemented with phrenicectomy, 
temporary or permanent, on the collapsed 
side. It might be briefly stated that all pa- 
tients, in whom sufficient collapse is not ob- 
tainable by artificial pneumothorax or 
phrenicectomy, are suitable cases for the con- 
sideration of thoracoplasty. 


A PRELIMINARY REPORT OF TUBER- 
CULIN TESTING IN DELAWARE 
SCHOOLS 
Laura E. M. D. 
Brandywine Sanatorium, Del. 


Following the endorsement of a definite 
outlined tuberculin testing program by the 
State Medical Society last fall, we have been 
able to tuberculin test the pupils in seven 
schools throughout the State, as well as a 
number of children in our chest clinics. 

Only those pupils were tested whose re- 
quest cards were signed by parent or guar- 
dian and by their family physician, Re- 
quest cards, together with a printed slip ex- 
plaining the purpose of the test, were given 
out to the pupils by the school officials. Let- 
ters were also sent to the physicians in each 
community some time before the testing in 
that community was to be done. No attempt 
at follow-up of individual cases. was. made. 
A response of 40.3% of the total enrollment 
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*n the schools tested was obtained. The re- 
sponse in the individual schools varied from 
24.6% to 53.5%. fe 
Patients tested at the chest clinic were 
those referred by their physicians because 
of history of contact or because of illness, 
and those who were members of families 
known to contain active cases of tuberculosis. 
The tests were made with freshly diluted 
solutions of Old Tuberculin-Intradermal in- 
jection of 0.1 ce. of the solution was made on 
the palmer surface of the forearm. The first 


TABLE NO. 1 


School No. No. 
Enrollment Tested Reacted 
Routine Clinics ........ 9 28 
New Castle 
Wm, Penn School ... 600 148 68 
New Castle 
Buttonwood School — 45 22 7 
New Castle 
Booker T. Washington 
Dover 
1072 430 137 
Dover 
Selbyville 
Laurel 
953 406 76 


(1) One plus if the edema was less than 
10 mm. in diameter. 

(2) Two plus if the edema was between 
10 mm. and 15 mm. in diameter. 

(3) Three plus if the edema was more 
than 15 mm. in diameter, but without ne- 
crosis. 

(4) Four plus if an area of necrosis was 
present. 

If the reaction to the first dilution was 
questionable it was considered negative and 
the test was repeated with the second di- 


lution. While a record of the degree of re-. 


action for each individual has been kept, in 
grouping the results of testing reactions have 
been listed as either positive or negative. 

In so far as possible all pupils giving a 
positive reaction were referred for x-ray. 
Many of the reactors who were unable to 
afford a roentgenologist were x-rayed at 
Brandywine Sanatorium. Others were re- 
ferred elsewhere by their physicians. As 
reports have not been received from all the 
x-rays taken elsewhere, only results of those 


test was made with the equivalent of 0.01 
mgm. of Koch’s Old Tubereulin. Those who 
showed no reaction were given a second test 
with the equivalent of 0.1 mgm. Old Tubereu- 
lin. Because of absence from school or be- 
cause the request cards were not properly 
filled out at the time of the first test, a small 
number were given only the single test. 

A reaction was considered to be positive 
if a definite area of edema was present at the 
site of injection in 48 hours. Reactions were 
graded as: 


4594+ 31 1] 5 4 2 
31.8 2 
50 12 3 3 

31.6 115 43 2 19 3 

21.2 39 14 9 3 ee 
19.2 26 6 2 4 

18.7 40 a7 #8619 6 


taken at the Sanatorium will be included in 
this report. 

Table No. 1 includes a resume of the re- 
sults of testing and x-ray findings in the 
various schools and also in the routine 
clinics. It will be noted that the percentage 
of positive reactors varies from as low as 
18.7% in the Laurel School, to as high as 
50% in one of the New Castle schools. In 
Dover and New Castle, the two communities 
in which both white and colored pupils were 
tested, the percentage of reactors of the two 
races in each community more closely re- 
semble each other than do those of the same 
race in different communities. 

Table No. 2 shows the results of testing 
and x-ray study grouped according to age 
and sex of individuals tested; and also ac- 
cording to history of contact or non-contact 
-with tuberculous infection. From a study 
of these tables we find that the percentage of 
reactors among contact cases is 54.8% as 
compared with a percentage of 27% for the 
-non-eontact group. Since all pupils whose 
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cards. lacked information as to history of 
contact were placed in the non-contact 
group, it is possible that some of the posi- 


munities visited. The results obtained repre- 
sent, of course, only a section of each group 
tested; and, while they indicate the percent- 


CONTACTS NON-CONTACTS 


TABLE NO. 2. 


No. Reacted 


— 
ar an on 


34.3% 


30.6% 


39.1% 


39.7% 


Over 
16 


Total 


53% 
28.8% 
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tive reactors in the latter group are really 
contact cases. Five, or 3.9% of 126 contact 
cases tested, and 2, or 0:15% of 1318 non- 
contact cases tested showed presumable le- 
sions requiring treatment, on x-ray study. 

Of the 759 females tested, 212 or 27.9% 
had. positive reactions. | 

Of the 685 males tested, 204 or 29.7% had 
positive reactions. 

90 patients reacted to 0.1 mgm. O. T. after 
failing to react to 0.01 mgm. 22 members 
of this group showed demonstrable lesions on 
x-ray but in each case these were either cal- 
cified pulmonary nodules or calcified tra- 
cheobronchial lymph nodes, all representing 
apparently healed lesions. 

CoMMENT 
_ As this work has only been carried on dur- 
ing the past few months, a response of 40.3% 
of the total enrollment of schools tested is a 
rather gratifying indication of interest on the 
part of physicians and parents in the com- 
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60 
89 
67 
61 
54 
69 
33 
54 
32 
30 
33 
42 


53 2 5 13818 347 4 2 


age of reactors and of lesions demonstrable 
by chest x-ray in each group of children, 
they cannot be taken as definite figures for 
the entire school group in the community. 
The number tested is too small as yet to 
permit any definite conclusions. It is inter- 
esting, however, to note the variation in per- 
centage of reactors in different communities 
—the similarity in percentage of two races 
in one community—the similarity between 
reaction of male and female pupils—and the . 
large percentage of positive x-ray findings 
among contact cases as compared with those 
among non-contact cases. ! | 
It is also interesting to speculate as to 
whether a larger number of children could 
not be satisfactorily tested by including all 
contacts, and only the older children in the 
non-contact group; and, possibly, by using 
only the single test dose of 0.01 mgm. Old 


Tuberculin. 
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THE VALUE OF PRENATAL CARE 
DURING PREGNANCY 
Joun B. Derrickson, M. D. 
Frederica, Del. 


‘What is prenatal care, in so far as it re- 
lates to the toxemias of pregnancy? It is a 
system by which the patient is seen and ex- 
amined at regular intervals throughout preg- 
nancy, and at each examination a diligent 
search made for a beginning or early toxemia. 

During the past decade great strides have 
been made in the prenatal care given to ex- 
pectant mothers. In certain localities in this 
country it has been demonstrated that a very 
large percentage, probably half, of the 
mothers and babies who die annually could 
be saved by proper obstetrical supervision 
and care during pregnancy and labor. In 
none of the abnormalities of pregnancy has 
prenatal care proven as effective as in the 
toxemias. Eclampsia has been reduced by 
careful antenatal supervision, and by the 
same means many women suffering from 
damaged kidneys have been enabled to live a 
longer and more useful life. 

Today most maternity hospitals are con- 
ducting prenatal clinics, and even in many 
small villages, where no hospital facilities are 
available, the need of prenatal care is known, 
with the result that prenatal clinies are con- 
ducted by the State or county medical socie- 
ties. This is indeed proof that the country is 
realizing the value of these preventive 
measures. 

The toxemias of pregnancy account for 
approximately one-quarter of the total mater- 
nal mortality incident to childbirth, When 
we consider the effect of pregnancy on an 
underlying chronic nephritis we find the 


_toxemias responsible for almost one-half the 


maternal deaths incident to childbirth. It has 
been estimated that more than 25,000 women 
die each year in the United States as a result 
of the immediate and remote effects of preg- 
nancy. Of this number it is safe to assume 
that one-third are due to the effects of the 
toxemias of pregnancy. 

The fetal mortality due to the toxemias is 
even greater. Eclampsia alone accounts for a 
fetal mortality of over 30 per cent. In the 
_ hephritis of pregnancy the fetal mortality is 
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almost as high. The fetal mortality in the 
United States is close to 100,000 a year. — 

Fortunately, the various types of toxemia 
are associated with symptoms and findings 
that can act as danger signals if seen early 
and properly interpreted. It is the purpose of 
prenatal care to observe these danger signals 
as soon as they appear, to properly interpret 
them, and to institute the proper treatment. 

In order that a system of prenatal care 
may be able to accomplish these aims, it must 
involve a routine examination of the patient 
every three weeks from the time that the first 
period is missed up to the end of the seventh 
month, and every two weeks thereafter until 
the end of pregnancy. The findings of these 
examinations must be recorded accurately in 
order that they may be properly interpreted. 
This is necessary in all maternity clinics, also 
in the private office of every physician who 
takes care of pregnant women. At each ex- 
amination the weight is noted, the -blood 
pressure taken, and the urine examined for 
albumen and casts. The patient is questioned 
as to any symptoms that may lead to the dis- 
covery of toxemia, such as headaches, visual 
disturbances, epigastric pain, and feeling of 
dizziness. At each visit it is the duty of the 
physician to see whether or not there is any 
edema, especially of the extremities. Should 
the patient complain of any visual disturb- 
ances, it is the duty of the obstetrician either 
to examine her eye grounds himself, or have 
this done by an ophthalmologist. 

There are four types of toxemias which 
may occur during pregnancy and which can 
be recognized early by conscientious prenatal 
supervision, viz: vomiting of pregnaney, low 
reserve kidney, nephritis, and eclampsia. 

Vomiting of pregnancy is usually easy to 
recognize and usually occurs during the first 
third of pregnancy, and the patient herself 
is aware of the disease. Many of these cases 
are cured by suggestive treatment, as well as 
by changing the dietary habits of the 
patient. Only a small percentage of the 
women suffering from vomiting of pregnancy 
who are given the proper prenatal care find 
it necessary to enter a hospital for treatment. 
Prenatal care is one of the most valuable aids 


in not only the prevention but also the cure 


of vomiting of pregnancy. 
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Low reserve kidney and eclampsia, with its 
forerunner, pre-eclampsia, occur in the latter 
half of pregnancy. Nephritis complicating 
pregnancy may be seen very early in the 
period of gravidity. It, therefore, becomes 
necessary that the patient be examined rou- 


tinely from the beginning of pregnancy until 


term. 

It is only by a careful recording of her 
blood pressure, urinary findings, presence or 
absence of edema, that we are able to recog- 
nize early any one of these types of toxemia. 
As soon as hypertension or albuminuria is 
noted the examination of the patient should 
be even more thorough. The whole purpose of 
prenatal care in these types of toxemia is to 
enable us to, recognize them as early as pos- 
sible and then to institute proper treatment. 

This is the mildest type of toxemia. It 
manifests itself during the last three months 
of pregnancy and is characterized by a slight 
hypertension, rarely exceeding 150 systolic 
and 90 diastolic, and albuminuria which is 
never very great. This type of toxemia is not 
associated with marked edema, eye changes, 
epigastric pain, or severe headache. The out- 
standing characteristic of this type is that in 
subsequent pregnancies the patient’s condi- 
tion does not become aggravated, as in chronic 
nephritis or any other type of nephritis. The 
essential aim of prenatal care, so far as this 
type of toxemia is concerned, is to recognize 
it and to differentiate it clearly from 
nephritis. It. is advisable to regard chronic 
nephritis, or any other of the nephritudes, in 
a pregnant person as a toxemia, because it is 
essential to distinguish between nephritis 
and the other types of toxemia. 

'<-Pregnancy occurring in a woman suffering 
from’ an underlying nephritis undoubtedly 
shortens her expectant duration of life by a 
large margin. If medical care is to be of any 
assistance to these patients it is essential that 
+hé underlying nephritis be recognized as 
early as possible and the proper treatment 
instituted. Sometimes it is possible to estab- 
lish a definite diagnosis of nephritis during 
the first month of pregnancy, for the reason 
that pregnancy itself is the best of all known 
kidney function tests. Should hypertension, 
albuminuria, edema, or any symptoms such 
as headache and visual disturbances appear 
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during the early weeks of pregnancy, the 
prognosis is grave, as the condition is un- 
doubtedly one of permanent kidney or 
Bright’s disease. Certainly all such patients 
should be regarded as nephritic until proven 
otherwise. When these findings and symptoms 
appear later in pregnancy, it is essential] that 
the patient be brought into a hospital in 
order that proper kidney function tests be 
performed and the correct diagnosis estab- 
lished. With a thorough study of the patient’s 
past history, the response of her hyperten- 
sion, albuminuria, edema and symptoms to a 
ten-days or longer of complete rest in bed 
and proper diet, together with blood and 
urine chemical analysis and kidney function 
tests, one can readily recognize nephritis in 
over 80 per cent of those suffering from it. In 
the remaining 20 per cent it may take much 
longer and more detailed study. 

It must be pointed out that a single kidney 
function test is not of much value; it is nec- 
essary to have repeated tests before one can 
rely implicitly on these tests. A repeated urea 
clearance of below 50 per cent is almost sure 
proof of an underlying nephritis. 

It must be clear from the foregoing evi- 
dence that a complete clinical study of the 
patient, her response to rest in bed, and a 
careful study in the hospital of her kidney 
function, her blood and urine chemistry, her 
eye ground findings, and her hypertension 
and albuminuria are essential before a defi- 
nite diagnosis can be made. : 

It is the function of prenatal care to detect 
as early in pregnancy as possible those 
patients suspected of having a nephritis and 
thus to enable us to hospitalize such patients 
for the study essential to an accurate diag- 
nosis. When once the diagnosis of nephritis in 
any form is firmly established the treatment 
in the majority of cases should be termination 
of pregnancy, with avoidance of further 
pregnancy. By careful and routine examina- 
tion of the patient throughout pregnancy we 
ean detect early and mild nephritis, and then 
treat her along the lines indicated, thus add- 
ing materially to her span of life. 

EcLAMPSIA AND PRE-ECLAMPSIA: 

During the past fifteen years proper prena- 
tal care has reduced remarkably the number 
of cases of eclampsia and pre-eclampsia. In 4 
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statistical study Rice has shown that with the 
help of adequate ante-natal care the number 
of eclampsias decreased from 1 in 200 to 1 in 
652 deliveries in maternal hospitals. This has 
been the experience of most hospitals. The 
frequent routine estimation of the patient’s 
blood pressure, urine analysis, and her gen- 
eral condition leads to an early recognition 
of pre-eclampsia or impending eclampsia, 
and so enables the physician to institute 
means to prevent: eclampsia. Under these cir- 
cumstances, as in nephritis, the patient must 
be admitted to a hospital as soon as signs or 
symptoms of a pre-eclampsia appear. 

It must be evident that the function of 
adequate prenatal care is not to differentiate 
accurately between these three types of tox- 
emia: low kidney, toxemia, and eclampsia 
(with its forerunner, pre-eclampsia) in the 
antenatal clinic or in the private office, but 
its sole purpose is to enable the doctor to 
know at the earliest possible moment that his 
patient has a beginning hypertension, an 
aluminuria, an edema, or some symptom as 
headache, epigastric pain or visual disturb- 
ance, and so enable him either to watch her 
more closely or to bring her into a hospital 
for proper study and treatment. In this way, 
then, good prenatal care makes it possible for 
the doctor to materially reduce his maternal 
and fetal mortality. 


VITAL STATISTICS: WHY? 
R. Downes, M. D. 


Newark, Del. 
The apparent misconception of the duty of 


those charged with the accurate and complete 
reporting of data relative to records of birth, 


deaths, and disease, as applying to physicians, 


midwives and parents, and the local and 
State registrars of such reports, together with 
the appalling lack of correctness in informa- 
tion given on certificates of birth and death 
and on reports of morbidity, also the enor- 
mous amount of work entailed in an effort to 
Subsequently straighten out his information 
(being on the receiving end of a mass of in- 
and imaceurate reports of births, 
deaths and morbidity) prompts me to try to 
give a few of the personal (to you and me) 


reasons why physicians should make an effort — | 
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to arouse themselves from the state of leth- 
argy now prevailing in our mutual relations. 

After reference to the works of Pearl and 
Whipple on the subject of vital statistics, I 
found that the correct compilation of these 
statistics, has a much more far reaching 


effect upon our industrial, economic and 


social life than a glance would reveal: The 
following brief definition of the words, by 
Webster, is short and to the point. 

VITAL: Belonging to or contributing to 
life ; important to life; essential. 

STATISTICS: Collection of facts and fig- 
ures regarding the condition of people, class, 
ete. | 

WHY: For what cause or reason. 7 

In the early part of the nineteenth century, 
it became apparent that this country was far 
behind the countries of Europe in the proper 
compilation of vital data, and it was becom- 
ing more obvious all the time and is now be- 
ing well recognized that the maintenance of 
accurate records of vital statistics is a proper 
governmental function, and that no nation, 
State or city can be considered as having a 
complete governmental equipment which does 
not provide for the proper collection and. per- 
manent recording of such statisties. 

The national value of such records is re- 
flected in being able to take stock of our vital 
capital, of the gains and losses by birth and 
immigration, and by death and emigration, 
our national wealth being more secure in 
healthy, happy men, women and children, 
than in our lands, forests, mines, herds or 
dollars. The above being accepted as a .fact, 
steps have been taken from time to time to 
promulgate rules and regulations for~.the 
better collecting and recording of our. vital 
data, which brings us to the present. day 
birth, death, marriage and morbidity reports, 
with which every physician is familiar; every 
item of information requested on these _re- 
ports is important in order to bring and keep 
up to date our national vital bookkeeping, 
and should be given, so far as_ possible, 
earnest consideration. 

Accurate birth report information is of 
local importance because: It is the law of the 
State that every birth shall be registered ; it 
is necessary to prove age and citizenship ; it 
gives. the right to go to school, to start to 
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work, to marry, to inherit property, to hold 


public office, to secure passport for foreign 
travel, to secure widow’s pension, to enter 
army or navy, and, in respect of a dependent 


child, to receive State aid; it enables-one to —. 


prove right to a definite insurance rate, to 
prove legitimacy, to enter a profession, to 
enter the civil service, to make contracts, and 
to receive pension. | 

Our neighboring jurisdictions are very per- 
sistent in their determination to have every 
birth reported. (In Pennsylvania if a birth 
is not reported in ten days an affidavit is re- 
quired to accompany the certificate, setting 
forth the reason for the delay). 

The general public is becoming more aware 
of-the value of birth registration, and is de- 
manding the certificates. Every month we 
have numerous requests for records of regis- 
tration and if these are not already recorded 
much more trouble is caused the physician. It 
is easier to report promptly than to delay 
and later be pestered. If care is exercised in 
securing the information much time and an- 
noyance will be saved. If, for instance, a re- 
port is sent in with a wrong date, the wrong 
maiden name of mother, or the wrong name 
of child, it is registered as sent in, and be- 
comes a permanent official record, and the 
registrar cannot make any changes in the 
original except when requested over the sig- 
nature of the reporting party. Legibility is 
also important in order to save future annoy- 
ance. 

The morbidity report is another item 
worthy of consideration, as the efficiency of 
whatever control measures are recommended 
depends upon an early report of the disease. 
This is especially true of typhoid fever, as we 
all know control steps often prevent many 
secondary cases of this disease. 


PUBLIC WORKS AND PUBLIC 
HEALTH AN OPPORTUNITY FOR 
THE MEDICAL PROFESSION 
Ricuarp C. Beckett, B. S. 
‘Dover, Del. 


A cursory glance at conditions in Delaware 
brings out fairly clearly two things; one, 
that the per capita contribution of taxes to 
the Federal Government is exceeded by only 
twelve States in the Union; two, that the 
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State debt per capita is the lowest of any 
State in the Union. 

All of this has occurred despite the notable 
advances that have been made in highway 


. eonstruction_and school construction in this 


State. In the not far distant future both of 
these programs, as far as new construction is 
concerned, will be nearly completed. Since 
these primary needs of an advanced civiliza- 
tion are being adequately met in this State, 
and almost completely so within a few years, 
it would seem that the time has come to re- 
orient the viewpoint of the people of this 
State along different lines, notably ‘‘sanita- 
tion’’ and ‘‘housing.’’ 

Considerable strides have been made in 
sanitation over the past ten years in this 
State, and right now the towns of Harring- 
ton and Elsmere are constructing sewerage 
systems, and also intermittent laying of 
sewers is occurring in the urban areas just 
outside of Wilmington. 

Most of the unsanitary conditions that 
come to the attention of the Division of Sani- 
tation are within a radius of about twelve 
miles from the city of Wilmington, and 
which might be called the metropolitan area 
of Wilmington. This is due to the fact that 
the people moving out from Wilmington 
want the modern conveniences of water and 
sewerage facilities but bump up against the 
problem of taking care of their sewage 
problems in a soil that is not adapted to cess- 
pools. To relieve this condition the Levy 
Court had passed a bill permitting them to 
construct sewerage systems in rural New 
Castle, to be financed out of county or road 
taxes in that area, and which was a bill that 
took the place of a Sanitary District bill ad- 
vocated by the writer in 1927. . 

A considerable amount of work has been 
done, not all of it as well planned as it 
might be, due to various factors, but the chief 
deterrent has been the establishment of an 
assessment of $2.50 per front foot. This is, 
from a bookkeeping standpoint, an easy solu- 
tion, but is not a scientific solution of the 
problem of financing sewerage systems. (ur 
best guide in such practices is to take the ex- 
periences of municipalities and sanitary (is- 
tricts which have been established for years 
in other State. The county law should be 
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amended so that the Levy Court may estab- 
lish sanitary districts irrespective of political 
boundaries but determined solely by the 
natural drainage areas as outlined by the 
topographical survey. All of the people in- 
eluded in this topographical area, or natural 
drainage district, have the same interests in 
public health and sanitation as do the people 
within the boundaries of an incorporated 
town or city. If the above assumption is cor- 
rect, the law should be changed as indicated, 
giving the Levy Court further power to bond 
those districts for the cost of sewage treat- 
ment plants, outfall sewers, the sewers at the 
intersections of streets, manholes, and the 
cost differential between any pipe larger than 
an 8-inch pipe. These costs which are assumed 
by a bond issue and could be paid for over a 
period of time, should be financed as a com- 
munity, with a direct cost only to the prop- 
erty owner of an 8-inch pipe in front of his 
property. That is all the individual needs to 
take care of his sewage, and all of the extra 
costs over and above that should be borne by 
the people living in that topographical area. 
This solution may require a few more book- 
keeping entries, but, to my mind, is certainly 
a much more equitable solution. Why should 
a citizen living in a topographical area, fa- 
vored by nature, in which an outlet into a 
large body of water is available, thus obviat- 
ing the cost of a sewage treatment plant, be 
saddled with the same front foot assessment 
as those citizens living in an area where en- 
tirely different conditions prevail? The main 
argument, as I see it, is that if you can keep 
the cost of sewers down per property you are 
going to encourage more connections to the 
sewerage systems which have been built, and, 
moreover, the governing unit will have its 


financial outlay returned in a shorter period. | 


In addition to the above, since the Levy 
Court has the power to construct sewerage 
systems, they should also have the power to 
enforce connections, the same as any munici- 
pal corporation has by ordinance. 

The subject of housing has been recognized 
by the State through the passage of a law 
at the last Legislature creating a State 
Housing Commission which has just recently 
issued its 1934 report, which includes surveys 
of Dover, Newark, Milford, Georgetown and 
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Laurel. The surveys indicate fairly accurate- 


_ly the conditions prevailing in these towns, 


although the pride of some of the people who 
live in the better portion of the towns may 
be somewhat hurt by the reports. The further 
development of housing in this State, as I 
understand it, depends on the encourage- 
ment of private capital in this field of invest- 
ment. It is to be hoped that when such work 
is done that the power to condemn will be 
used so that these congested areas will be 
totally destroyed, converted into playgrounds 
and parks, and the displaced dwellers settled 
in far more enjoyzble locations. This also has 
its sanitary aspects, and it should be kept 
uppermost in every housing project. 

A survey of the sanitary conditions 
throughout the State reveals that practically 
every sizable community has a satisfactory 
publie water supply and that a considerable 
amount of construction is now going on in 
that line. For instance, the Artesian Water 
Company, a recently organized private com- 
pany, has extended its operations through 
Richardson Park, Elsmere, Tuxedo Park, and 
all of that area lying west of Wilmington ; 
the Wilmington Suburban Water Company, 
a still more recent creation, is now actively 
supplying a_ satisfactory water supply to 
Bellefonte, Holly Oak, Hillerest, and as far 
north as Claymont, which latter area has 
been receiving Chester city water which is 
oceasion of many complaints, due to odors 
and tastes in the water, which in turn are due 
to the prevalence of phenol compounds com- 
ing from the oil companies situated on the 
Delaware. 

In addition to the above, Frankford is 
constructing a water supply system and Sel- 
byville is making arrangements to remove 
the objectionable earbon dioxide content of 
its water. There are not many sizable towns 
left in Delaware in which public water sup- 
plies could be built and justified economic- 
ally. 

The same does not apply, however, to sev- 
eral of the towns which are of sufficient size 
to justify a water-borne system of sewers. 
This is particularly true of towns such as 
Middletown, Rehoboth, Georgetown and Mil- 
ton. Public improvements here might be 
helped if the State would do some part in 
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granting aid to these various towns. This aid 
might be in the form of providing the cost 
of sewage treatment plants on the basis that 
it will encourage construction work in this 
State of a permanent value which the citi- 
zens can enjoy for generations, and also from 
the standpoint that irrespective of where a2 


person may live we all have an interest in the | 


maintaining of clean streams in this State. 
This is not only an aesthetic objection but 
also, in certain cases, it is objectionable be- 
cause it does deprive the State of certain 
natural resources and also deprives.a certain 
number of people of gainful employment. I 
refer particularly to the pollution of St. 
Jones Creek by the city of Dover, which af- 
fects the oyster beds in the mouth of the 


creek ; to the city of Milford, whose pollution — 


in turn destroys the oyster beds in the Mis- 
pillion Creek; and to Lewes and Milton, 
whose sewage is responsible for the condem- 
nation of the oysters in Broadkill Creek. 
These are conditions which might be reme- 
died by State aid, and I think could be justi- 
fied on the above grounds from a State view- 
point. 

The city of Dover will probably go ahead 
on their progress of installing a sewage treat- 
ment plant in the next five years, but un- 
doubtedly would begin much earlier with 
State aid. The problem at Milford is of con- 
siderable magnitude, due to the haphazard 
planning of the sewerage system over a period 
of years, and for which no one in particular 
is to blame. The town of Lewes can very 
readily install a sewage treatment plant, al- 
though the agitation for a new inlet into the 
Canal would probably solve their problem. 

In addition to the purely municipal and 
suburban projects which have been outlined 
above there is a considerable amount of ac- 
tual State work that could be done if the 
State saw fit to appropriate the necessary 
money. I refer particularly to Stockley Col- 
ony, where both a water system for conveni- 
ence and fire protection is very much 
needed, as well as a complete sewerage sys- 
tem, as conditions there now are quite primi- 
tive compared with the other State institu- 


tions. Brandywine Sanatorium is in need of — 


additional sewage treatment facilities, as is 
also. the Colored College located north of 
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Dover, where the sewage from this institution 
is having only primary treatment in the set- 
tling tank, plus chlorination. This should be 
increased so that secondary treatment on 
sand filters might be provided and thus the 
effluent from this, plus chlorination, would 
be of a quality, at least, equal to the water 
into which it is being discharged. At the 
present time the effluent is heavily chlorin- 
ated and probably safe, but that does not do 
away with the aesthetic objection of having 
the partially treated sewage going into a lake 
which is used by a considerable number of 
people in Dover. Added sewage treatment 
facilities are also needed at the Industrial 
School for Girls at Claymont. 

Another program on which a start has 
been made in this State, and a very com- 
mendable start, is the program for the elimi- 
nation of mosquitoes. This is not only a 
problem of the health and comfort of 
230,000 people, plus what visitors come into 
the State, but it is an economic problem also. 
This is attested by the information unearthed 
by the Mosquito Control Commission, through 
the work of Mr. W. S. Corkran, in which 
definite statements have been made by parties 
on whose land this work has been done. Many 
were opposed to this work but have been 
won over after finding out that their precon- 
ceived ideas were mostly prejudices. This in- 
formation indicates that the production of 
milk has increased, that more land is avail- 
able for farming and of good quality soil, 
and, further, that the production of salt 
marsh hay has increased. Efforts are being 
made by the Mosquito Control Commission to 
find markets for such hay and thus increase 
its marketable value. The elimination of mos- 
quitoes will more than pay for itself in these 
various increments of value in addition te 
the rise in real estate values which will be 
occasioned by such an improvement. Any 
money invested by this State will, in the 
future, be amply repaid, although the book- 
keeping which will show this may be a little 
complicated, as it is difficult to figure in dol- 
lars and cents the value of mosquito control 
work, public highways, or public schools. 
Many of these benefits which might be classed 
as intangibles cannot be weighed in terms of 
grams or ounces, but all add to the enjoy- 


é 
i 
ae 
é 
; 
+ 
bi 
ae 
Page 
= 
a 
ree 
4 on, 
‘ 
2h 
® 
+ 
| 
~~ 
giv 


Avaust, 1934 DELAWARE STATE MEpicaL J OURNAL 195 


ment of that period of life on this earth which 
the Metropolitan Life Insurance Company 
estimates to be somewhere around 65 years 
per person and still increasing. 

In order to compare the cost of mosquito 
control work with work that has been done in 
this State, it might be said that the cost of 
three miles of concrete highway per year, or 
the cost of one ten-room school per year, for 
the period of six years would make the 
mosquito problem of this State negligible. 


To sum up it would seem that there-are-pos-~-~ 


sibilities looking forward to the next Legisla- 
ture for some tangible work to be done along 
the lines of sanitation, housing, and mosquito 
control work, provided the people of this 
State, as well as the members of the medical 
profession, can be aroused to the desirability 
of such projects. Such tangible improvements 
will result in more improved housing condi- 
tions in this State, better sanitary facilities 
and will return dividends that are of actual 
value in health, happiness, and convenience. 
Undoubtedly the trend throughout the coun- 
try and the marked emphasis which the Fed- 
eral departments have put on just these very 
fundamentals are going to raise the standards 
of living in this country far beyond any that 
might result from what we call haphazard 
individualism. 

Certainly democracy does not mean only 
freedom of speech but means decent living 
conditions and decent sanitary conditions. 
Not only will such tangible improvements af- 
fect the people of this generation but will also 
affect the coming generation and will add its 


quota to bringing up a cleaner and sturdier 


young America. 


I might add in closing an excellent editor- 
ial by Mr. Abel Wolman, chief engineer of 
the State Board of Health of ‘Maryland, chief 
engineer of the Public Works Act of the 
State of Maryland, and editor of Municipal 
Sanitation : 


PusLtic HeaLtH AND RELIEF FUNDS 
‘‘An observer on Mars would have some 
difficulty in reconciling the democratic em- 
phasis“ on ~‘‘rugged ~individualism”’ in the 


United States with the monarchist emphasis 
on communal responsibility in England. In 
our own country we move slowly in the di- 
rection of the ‘‘debilitating influence of gov- 
ernmental subsidy,’’ even when private in- 
itiative, as in housing, has failed miserably to 
provide a large part of our citizens with de- 
cent shelter. 


A review of the most recent report of the 
Ministry of Health of England would startle 
the strongly individualistic citizen of our 


nGemeeraey:-Fhe contrast in policy, with re- 


spect to community problems, in this mon- 
archy, across the Atlantic should give us 
food for thought. 


Recent statistical reports in the United 
States indicate an increase in typhoid fever, 
essentially of rural distribution. In many in- 
stances, its origin is in defective rural water 
supplies. Extension of well-controiled public 
facilities into nearby rural areas is not an 
impossible or fantastic task. Its financial im- 
plications, however, run counter to orthodox 
utility extension policy. We rest, therefore, 
upon our oars until the areas grow self-sup- 
porting ! 

In generalized health work, some of the 
areas will never become self-supporting. Shall 
we there let these people die or shall we be 
our brothers’ keepers ? 

Last year, the Ministry of Health of Eng- 
land -sanetioned about five million dollars in 
unemployment grants for extending public 
water supplies into rural areas. In housing 
subsidies, approximately sixty million dollars 
were granted to local areas by the Federal 
Government in one year. Since 1919 it has 
distributed for similar pee over three 
billion dollars. 


There, as here, the century-old ery of ‘‘pa- 
ternalism’’ frequently conceals a prejudice 
against decent living for the ‘‘under-privi- 
leged.’’ We must adjust our viewpoints, how- 
ever, on the necessity of affording each per- 
son with minimum standards of health and 
comfort, even where the only available 
method is through community cnnting by 
the central goverriment.’’- - 
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EVOLUTION AND MeEDICcUIE 


One of the charges which for years have 
been leveled at the medical profession, though 
possibly more especially at that section of it 
which engages itself with public health activi- 
ties, is, that of all whose doings tend to affect 
human destiny they are most active in en- 
deavoring to disturb nature’s way of making 
those advances which constitute evolutionary 
progress. 

We have on many oceasions made use of 
our medical knowledge and ability in order 
to save the lives of sub-standard infants, who 
under nature’s plan, would be doomed to 


perish. We have given our children anti- 


toxin to combat infections and have saved 
their lives. Nature would have permitted 


them to contract these diseases, and even, 
since Rachel wept for her children, might 
have deemed the loss regrettable. If, how- 
ever, the child did not die, it was because it 
had manufactured its own antitoxin, and by 
reason of having done so, its descendants 
might be less likely to have it, when they, a 
score or more years later, became exposed. 
Thus would be built up racial immunity, an 
evolutionary possession, vastly superior, the 
erities state, to that induced by treatment. We 
are preventing the early deaths of our dia- 
Letics, and these are now producing offspring 
more likely themselves to be diabetics in ac- 
cordance with accepted Mendelian laws. Na- 
ture would have permitted these to die before 
they had transmitted to others the diabetic 
tendency. And reprehensible, in all con- 
science, though our actions have been from 
the point of view of physical development, 
when we consider our shortcomings in respect 
to mental development we ought to be, if we 
are not, appalled. 

The arguments seem unanswerable, nor is 
it the purpose of this editorial to advance any 
refutation. The statement that revelation su- 
perseded evolution seems specious, flavored by 
an arrogance perhaps to be expected from one 
of the lords of creation. But this does not 
mean that there are no refutations. That 
eminent exponent of evolutionary practice, 
the Spartan race, which exposed its weakling 
infants to perish, was submerged as rapidly 
and as completely as were others exhibiting 4 
less advaneed philosophy though some more 
humane tendencies. And if, in former stages 
of development, there were persons who could 
surpass in almost any line of endeavor some 
of the present generation they were not very 
numerous. A William Shakespeare possibly, 
and a contractor ready to undertake under 
old conditions the construction of the pyramid 
at Ghizeh. © 

It is doubtful if the bravery, endurance 
and constancy under suffering exhibited by 
individuals or groups in the World Wat 
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would not parallel any before experienced at 
any time or in any place. 

If records mean anything the present-day 
athlete surpasses those of former years. Ein- 
stein might not have to take much of New- 
ton’s dust. Though Methuselah lived long, he 
did not appear to have done much, and - 


Turk of modern times has about taken Parr’s 


measurement. Certainly there can be no 
question insofar as is concerned the length 
of life of the average individual of today, 
since in all civilized countries he lives at least 
twice, possibly three times as long as did most 
of his forbears. 


A REALLY SERI0uUS SITUATION 


- For the second time in the past three years 
the State of Delaware reports an increase in 
the rate of tuberculosis mortality. 


In the year 1931 the rate exceeded that of 
the former year. In 1932 there was a small 
improvement in the figure. In the year 1933 
there was’ again an elevation in the rate. In 
this year (1933) only five States in the en- 
tire Union report increases. The Delaware 
rate is nearly fifty per cent higher than is 
the rate of the United States as a whole. Only 
ten States have rates higher than has Dela- 
ware. 


For the past five years there has been little 
improvement shown in our tuberculosis losses. 
Previous to that each year evidenced a decline 
—often a marked decline—over the figure of 
the former year, the trend thus satisfactorily 
dropping. Had the rate of improvement been 
Maintained the Delaware rate would now 
closely approximate the rate of the registra- 
tion area of the United States. 


Nor is the reporting of the disease in Dela- — 


ware on a satisfactory basis. There is only 
about one new case of the disease reported 
for each annual death. A number of the 
States report two or three cases. There are 
only sixteen States in which the ratio is 
lower than is Delaware’s. | 

The seriousness of the situation arises from 
the faet that the improvement which was be- 
ing made has been arrested. Is it because the 
limit which ean be obtained by the methods 


then used has been reached? It seems so, and. 
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that there must be additional effort along a 
different line before lower figures can be ex- 
pected. Is that line not the provision of hos- 
pital beds? 

We know there is a crying need in the Stat 
for beds at the sanatoria: The lengthy wait- 
ing lists prove that. Many cases are removed 
from the waiting list by death before comes 
their opportunity of getting treatment. Per- 
sons requiring treatment must often wait 
months before admission. Some who ean then 
be admitted have in the interval so pro- 
gressed that little or nothing can be done for © 
them, though had hospital treatment been 
possible when they first eame under observa- 
tion they might have been saved. 

And, in the meantime, the infection of the 
general population is going on from those 
who ought to be under hospital care, and re-. 
moved from the possibility of infecting others. 

For how long must this condition continue? 

At this moment there are probably a thou- 
sand cases of the disease in the State. There 
is hospital accommodation for fewer than two 
hundred. The remainder are scattered in the 
homes of the State, where others are being in- 
fected, themselves soon to be victims. _ 

What else but this infection in the home 
can be blamed for the increase of the dis- 


ease? 


American Congress of Physical Therapy— 
Alfred F. Tyler, M. D., Omaha, President; 
William L. Clark, M. D., Philadelphia, Presi- 
dent-elect; Nathan H. Polmer, M. D., New 
Orleans, Secretary ; John Stanley Coulter, M. 
D., Chicago, Treasurer; Marion G. Smith, B. 
S., Executive Secretary. The thirteenth an- 
nual session of the American Congress of 
Physical Therapy will convene at the Belle- 
vue Stratford, Philadelphia, September 10, 
11, 12 and 13, 1934. September 14 will be de- 
voted to hospital clinics, detailed annonce- 
ments of which will be made by printed 
bulletin not later than September 13. Every 


- member and guest, including the ladies, must 


register at the registration desk as soon as. 
they enter the convention quarters. Attend- 
ants will be present at the entrances of all . 
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meeting rooms and admission will be strictly 
by badge. The official’ publication is the 
Archives of Physical Therapy, X-Ray Ra- 
dium, of which Disraeli Kobak, M. D., Chi- 
cago, is the editor, and A. R. Hollender, M. 
D., Chicago, the managing editor. 


Menstrual Edema: Preliminary Report 

J. Shirley Sweeney, Dallas, Texas (Jour- 
mul A. M. A., July 28, 1934) records the 
weight of forty-two normal, healthy young 
women before, during and after menstrua- 
tion. Approximately 30 per cent of these 
women showed a gain of 3 or more pounds 
sometime during the menstrual cycle, usually 
just before the period was established. Other 


- eases showed a true pitting edema. This 


phenomenon may be due to some endocrine 
disorder or disturbance of the sympathetic 
nervous system rather than to changes in the 
blood constituents or to renal insufficiency. 


| OBITUARY 


Peter W. ToMuinson, M. D. 


Dr. Peter W. Tomlinson, one of Wilming- 


ton’s oldest physicians, died in the Beebe 
Hospital, Lewes, on July 25, 1934, following 


a brief attack of pneumonia, at the age of 84 


years. 
Dr. Tomlinson was born in November, 
1849, at Jones Neck, Kent eounty, on a farm 
which was formerly owned by the Hon. John 
Dickinson, of Colonial renown and founder of 
Dickinson College. He was the son of James 
and Rachel Saulsbury, nee Wilson, Tomlin- 
son, a descendant of Thomas Tomlinson, of 
Revolutionary fame, who after serving in the 
Revolution was elected to the Legislature. 
His forebears had been agriculturists, and 
Dr. Tomlinson was the first of his family to 
follow a profession. — 

After attending the public schools he at- 
tended Jefferson Medical College and was 


graduated from that college in 1878. After— 
his graduation Dr. Tomlinson went to Milton, - 


Sussex county, where he practiced for five 
years: While in Milton he was elected to the 
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General Assembly. Also, he married Miss 
Virginia C. Hazzard, who died several years 
ago. 

On coming to Wilmington Dr. Tomlinson 
lived at Seventh and West streets, where he 
built up an extensive practice. A few years 
ago he removed to Park Place and Van 
Buren street, where he had an office with his 
son, and only child, Dr. Robert W. Tomlin- 
son. He retired from active practice in 1930. 


During his medical career, Dr. Tomlinson 
served as both president and secretary of the 
Medical Society of Delaware. A past presi- 
dent of the State Medical Examining Board, 
and for years had been medical director of 
the Continental American Life Insurance 
Company, he was made medical director 
emeritus after his retirement. 


He was a member of the national, state 
and county medical societies, of the Masonic 
fraternity, and until recently a member of 
the Wilmington Club. He was an active mem- 
ber of Grace M. E. Church. 


‘When he had been practicing for fifty 
years a dinner was given in his honor by the 
Medical Society. 


His recipe for long life and success was 
**Moderation in preference to excess, on all 
occasions.’’ He believed: in the: good that 
could be done by a general practitioner, and 
thought too much specialization harmful. 


Funeral services were held on July 27th at 
St. George’s Episcopal Chapel, between Mills- 
boro and Rehoboth. By special request his 
body was cremated and the Episcopal services 
were held over the ashes, with Rt. Rev. Philip 
Cook, bishop of the Episcopal Diocese of © 
Delaware, officiating. Bishop Cook was assist- 
ed by Rev. B. M. Johns, D. D., pastor of 
Grace M. E. Church. Interment was in the 
adjoining cemetery in St. George’s, beside the 
grave of his wife. Dr. Tomlinson’s father and 
mother are also buried there. | 

In the death of Dr. Tomlinson the medical 
profession of Delaware has lost one of its 
most beloved physicians and one of its noblest. 
characters. 
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new optical glass 


These lenses give you the 
needed vision help and protect 
your eyes from accidental i injury. 
Don't take chances with your eyes 
Get Univis Safety Lenses. 


Baynard Optical Co. 


Prescription Opticians 
5th and Market Sts. 


SINCE 1874 


it has been our aim to have our goods represent 

greater value for the amount of money ex- 
pended than can be supplied- by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 
Wilmington, Delaware 
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EVEN YEARS’ USE 


has demonstrated the 
value of 


THE SURGICAL SOLUTION © 
of 


Mercurochrome, H. W. & D. 


Preoperative Skin Disinf ection 


This preparation contains 2% Mercurochrome 
in aqueous-alcohol-acetone solution and has 
the advantages that: 

Application is not painful. 

It dries quickly. 

The color is due to Mercurochrome 

and shows how thoroughly this 

antiseptic agent has been applied. 

Stock solutions do not deteriorate. 


- Now availab'e in 4, 8 and 16 oz. bottles and 


in special bulk package for hospitals. 
Literature on request 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


The Belle Mead (New Jersey) 


Sanatorium and Farm—Long Established and Licensed 
ON APPROVED HOSPITAL LIST OF A.M.A. 
For Nervous and Mental — Po Alcoholic and Drug 
a ve or va e. 

version; farm and en; outdoor therapy; arte oa 
crafts shop; hydro- py; 

500 Acre stock farm; beauti 5 ees 4 attractive 
buildings for classification “3 Patien 


very reasonable for 
Full particulars by application -to: medical directors. 
JOHN C. KINDRED, M. D., Consultant 
Belle Mead, N. 2 
Phoné Belle Mead 21, N. Y. City Office, 667 Madison 
Avenue, 34 Tuesdays, Thursdays and Saturdays. City 
phones REgent 4-2160 and Astoria 8-0620. 


The VEIL MATERNITY HOSPITAL 


WEST CHESTER, PENNA. 


‘Strictly private, absolutely eth- 
ical. Patients accepted at any 

time during gestation. Open 
to Regular Practitioners. Early CLUSION 
entrance advisable. 


For Care and Protection of 
the Better Class Unfortunate 
Young Women 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Interurban and 
Penna. R. R. Twenty miles 


southwest of Philadelphia. 
Write for booklet 


THE VEIL 
OSPITALS WEST CHESTER, PENNA. 
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WHOLESALE DRUGGISTS 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 

Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.- fitted by a graduate of the Camp school 


Expert Fitters of T 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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SMITH STREVIG, Inc. 


WILMINGTON, DELAWARE 


DISTRIBUTORS 
Bay Surgical Dressings. || Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


| 


SELF-ACTION GAS WATER HEATER 


_DELAWARE POWER & LIGHT CO. 


The Main Essential - HOT WATER-- 
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| ON YOUR WAY TAKE HOME A BRICK 


The Velvet LESS 


ICE CREAM 


Flowers... ICE SAVES: 
| | FOOD 
Geo. Carson Boyd - FLAVOR 
at 216 W. 10th Street HEALTH 


Phone: 448-330 For a Few Cents a Day 


a Everything the 
Garrett, Miller & Hospital may need 


HARDWARE 
Company oe CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
Electrical Supplies WASTE RECEPTACLES 
JANITOR SUPPLIES 
Heating and Cooking Appliances CUTLERY : 


G. E. Motors | | 3 


Delaware Hardware 
Company 


( H ardware since 1822) 
2nd and Shipley Streets 
Wilmington, Del. 


N. E. Cor. 4th & Orange Sts. 


Wilmington Delaware 
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Blankets—Sheets—Spreads— 
Linens—Cotton Goods 


Rhoads & 


| Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 


Importers—Distributors 


MAIN OFFICES 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


Rent 


Fraim’s Dairies 


DISTRIBUTORS OF GRANOGUE 
FARM MILK 


Bottled at the Farm 


Holstein Milk Testing About 
390 in Butter Fat 


Grade A Guernsey Milk Test- 
ing About 460 in Butter Fat 


Grade A Raw Guernsey Milk 
Testing About 460 in 
+ Butter Fat 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


Wilmington Trust 
Company 


10th & Market Sts. 2nd & Market Sts. 


Surplus, Undivided Profits | 
and Reserves ... 10,849,000.00 


Personal Trust Funds 175,000,000.00 
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PARKE’S 
Gold Camel 
-TEA BALLS 


“Every a Treat’ 


L. H. PARKE COMPANY 


Coffees Teas _— Spices 
Canned Foods Flavoring Extracts 
Philadelphia Pittsburgh 


100% Wholewheat Bread 
by 
FREIHOFER 
Guaranteed 
Pure 


Clean and 
Wholesome 


A Generous Sample to Every 
Writing ‘‘FREIHOFER” 
Wilmington 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


7051, KING ST. 
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~ Come in this showroom of 


We also have literature which you can take 
away with you, or, if you are unable to come 
in now, we'll send requested literature 


ours—and look around 


Here you will see how the plumbing 
fixtures in which you are interested 
will appear installed. You also will 
see the latest and most modern ac- 
cessories for the bathroom, laundry 
and kitchen. 

And while you are here don’t miss 
the new Si-Flo Flush Valve and Closet 
Combination—so quiet that its ope- 
ration cannot be heard outside the 
bathroom. 


SPEAKMAN COMPANY 


816-22 Tatnall Street 
Wilmington, Delaware 


promptly. 


Not Just A 


NEW CASTLE 


Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


““Know us yet?’’ 


J.T. & L. E. ELIASON 


‘INC. 
Lumber—Building Materials 
Phone New Castle 83 
DELAWARE 


NEWSPAPER 


And 


ERIODICAL 
RINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 
The Sun day Star 


Printing Department 
Established 1881 
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ey are so mild. 
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